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July 17, 2013

HAND-DELIVERED

Ms. Patricia Young

Office of Public Disclosure
Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

Re: Amended Statement of Organization — Amphastar Pharmaceuticals, Inc.
Political Action Committee (“Amphastar PAC”) (C00543835)

Dear Ms. Young:
Enclosed please find for filing an amended Statement of Organization for Amphastar

Pharmaceuticals, Inc. Political Action Committee (“Amphastar PAC”); FEC Committee ID
number C00543835. Please let me know if you have any questions or need further information.

Sincerely,

C-
Margaret C. Rohlfing

Enclosure
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STATEMENT OF

FEC ~ FEC MAIL CENTER
Office Use Only
" OMNITEE (in ful) ff'é‘i:ﬁ&:{' e e I YPe lé“}‘ms |

Amphastar Pharmaceuticals, Inc. Political Action Committee (Amphastar PAC),
Ll_lIIIllLLLlIlIllllIIIIIlllIIlllIIlIl-IIIl

Llllllll_lllllllllllllTIllII.IIIII-II'IIIIIIJIIIIJ

ADDRESS pummr snasroey LIt 2RO O SHEOt

(Check if address I A A S A A A S S A A A ST SR

| 1o changed) Rancho Cucamonga =~ | (CA |9.117:.3q -l ]
ciTY ’ STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Pleass provide only one e-mail address)

|Ru|s$e"S@amnha$tan-qom L1 1 1 1 -| | W I T T T O | I

Illl»lllllllll!!lllllLIlIll]lJvllllLJ

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL) ' ’
INolnﬁlI|IIIIIIIlllllllllllllllll[lll

IllllIlllllllllll'llllllllllllllllll

2 ove 07 181 2013

3. FEC IDENTIFICATION NUMBER C 00543835

(Check if address
is changed)

4. IS THIS STATEMENT D NEW(N)  OR g AMENDED (A)

{ cartify that | have examined this Statement and to the best of my knowledge and beflef It is trus, correct and compiete.

Type or Print Name of Treasurer

Signature of Treasurer

L - [ m’0f115n'201'3#
Z /[ = .

NOTE: Submission of false, em{neoy‘ or incomplete information may subject the parson signing this Statement to the penaltles of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office ' For further informat :
Usa Fodorm Exocton Commtssion FEC FORM 1
L_ Only Toll Free 800-424-9530 {Revisad 02/2009)
Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

) D This committee is an authorized committee, and is NOT a principal campaign committes. (Complete the candidate
information below.)

Name of
Candidate [Il_LI|1llllllIlLI1Illlillllll1|l!|ll|ll
Candidate Office . . State
Party Afflliation Sought: D House D Senate D President
District

(c) D This committee supports/opposes only ane candidate, and is NOT an latthorized committee.

Name of
Candidate 1

Party Commiittee:
(National, State
or subordinate) committee of the -

(Democratic,
Reputlican, etc.) Party.

(d D This committee is a

Polltical Action Committee (PAC):
(e) This commiltee is a separate segregated fund. (Idontify connaected organization on line 6.) Its connected arganization is a:
Corporation D Co'rporation w/o Capital Stock D Labor Organization
D Membership Grganizatian EI Trade Ansociation D Coopémlive
D In addition, this committee is a Lobbyist/Registrant PAC.

()] D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., mohconnected committee)

D In addition, this committes Is a Lobbyist/Registrant PAC.

D In addition, this commiitee is a Leadership PAC. (Identify sponsor on line 8.)

Joint Fundraising Representative:

(g) D This committee collects contributions, pays fundralsing expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an autharized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o L L Lt L Ll L L ) e D number
e LUl L Ll g ] |Fec m number

& UL UL L f Ll L] ] |Feco numeer
o LU LU L b Ll L g L] e number
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Amphastar Pharn1acthicals, Inc. Political Action Committee (Amphastar PAC)

6. Name of Any Connected Organizatien, Affiliated Committee, Joint Fundraising Reptesentative, or Leadership PAC Sponsor

\Amphastar Pharmaceyticals, IN€.. | (11 (111l

SRR NN NN
Mailing Address 1118706thStreet | | [ | | (] LI
Lo bbb
|Ranchp Cugamonga| | | {1 ] 1 ICAI 191730 -, |

CITY STATE . ZIP CODE

Relationship: Connected Organization Dfﬁllated Committee Djoim Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, addiess (phone ntanber -- optionnl) and pesition of the person in possession of comymittee

books and records.

Full Name !JgﬁoplshalnldgullllllIII'lllllllIllllllllllll

J
M'ailing Address |/\mlpr|lqst.arl Rh?rm?‘?ei‘tic‘?ﬁ' 'np'l R A A B AN SRS SR B A N B
|1‘1$7,016§h18§rqeg [ R T B TN N0 T S X SN SN ST A MY IO A
\Rancho Gueamonga, | |, , . | 1CA] 190730, -1,

Title or Position cITy STATE ZIP CODE
IAS§'S|tqn§ -Erq'al?'qrqr N U O T O | Telephone number lgqg[ |"Ig§0| |_1948$ L

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name IR.ulssLen" IS‘(ill')§teld

of Treasurer O T S N U (NN T O R N YO N A U SOV (Y Ot (S RN Y U OO0 N s oy |

|
Mailing Address ’ . IAmprl‘QSt?rx Rh?rmﬁqe\‘ﬁlc‘i"ﬁ- ln? O U U RSN N (NN U0 TN N N IO OO O et O | |
|1|1§7p§th§§rqetllll‘ltllIlnlylllxlllll|||
\Rapcho Cycamanga |, | (CA 191730, |-l
ciTy STATE ZIP CODE
Title or Position :

lTrela$urerl RSN O N SO N IO O Ay I { l Telephone number 19Q9| I"ngol |’|9$8I4l |

L -
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FEC Form 1 (Revised 02/2009)

Page 4
Full Name of
Rgz:gnated lJaqon sh‘alnqellll | SR (U SN I NN USROS [ VRN RS O OR[N Y IS N O NN [N VY A | l
Mailing Address {Amphastar Pharmaceyticals, Inc. T R S R R A SR R N R S A |
11115l7q qthlstrqet N TN Y OO VUM Y U (NS JSUOY AN U D RN JSUS AU S U (N NN N OO R N o | I

J

ICA

191730 , |-,

(RanchoCucamopga , | | | | | |

city
Title or Position

STATE

ZiP CODE

IAS$'$t3"F Trﬁ"as'ﬂfﬁﬁ N S TN O O N I l Telephone numb;r QQQQI 1'198101 l‘|94q4| l
Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
|E1as.t W|e$t B*‘i‘".k. NN I N T N I SRR RN S N B RS B SR AN S A
Mailing Address 119540 Jampqrqeﬁoad» ] I Y T N IO T | ‘= 1. 1 I l
lsj"iteﬂﬁq I T T T T O | AR A A AN RS AN R SN S N A
Uinf}el N O IR Y Y N O O | | l 19_&_] ;9?6?21 L l-l L1l I
cy STATE ZIP CODE
Name of Bank, Depository, etc.
T A N S S N S A N A A A A IR SRR A AR SRR SRR A A A
Mailing Address i oo b o b o ISR Y U O N AU U U IS ORIV JO JOPUOY N N N | l
NI AR R AR I S AR IR T YO N OO O T IO '| Lo
l]lillllllllLll . Lo NETERI & RO
ciTY | STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC atlded this page to the 'end of this filing to indicate how it was received.

Date of Receipt
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Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

21/ 7/ 17 / 13
PREPARER DATE PREPARED

(7/2013)




